PTOfSB/82 (04-05) 

OOCCode: f^pmvefllvr una Muffi 1 1/3Qf2D05. OMB 0651 -0OJ5 

Patent and Trademark OIIW: U.S. DEPARTMENT OF COMMERCE 
Ureter Ihc Paperworti Reduction Ad of 1995, noperaoroare riaiul^toiapondlDattl^^ avalidOWBeemfOIWJrrpg, 


REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

^CHANGE OF CORRESPONDENCE ADDRESS 


Applfcafr 


Eon Number 


Filing Pale 


Frrel Named Inventor 


Art Unit 


Ewminer Mame 


Attorney Docket Number 


09/ft3v,&l3 


April 20. 2001 


Gad KEREN 


3743 


WIEKER, A. K, 


372/04622 


I hereby revoke all previous powers of attorney given in the above-identified application: 


| [ A Power of Attorney is submitted herewith. 
OR 

21 I hereby appoint the practitioners associated with the Customer Number 



Please change the correspondence address for the above-identified application to: 


The address associated with 
Customer Number 


44909 


OR 


□ Firm or 
Individual Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Email 


I am the; 
[""] Applicant/Inventor. 

F7\ Assignee of record of the eg 
ISJ Statement under 37CFRj 



re interest. See 37 CFR 3.71 

\(b) is enclosed. (Form PTO/SB/86) 


Signature 


Name 


Date 


i 


TURE of Applicant or Assignee of Record 


Aschcr SHMULEWl/l Z, Co-Founder, ATRIA MEDICAL, INC 


| Telephone | t-91J-V(WtV fCTo 


NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forme if more than one signature is required, sec below'. . 


H-TotaJ of. 


forms are submitted. 


Trus cGOectwn of mrormation is required by 37 CFR 1,35, the Information la required to obtain or retain a benefit by me public which i$tonte(andbyir» 
USPTO to PTOCets) an application. ConftdenUaEHy (s ooverned by 35 U.S.C 122 and 37 CFR 1.11 end 1.14. This cofledfen te esttnated 10 taKe 3 minutes to 
complete, including garnering, preparing, and submitting the completed application form to (he USPT0. Time will vary depending on me mdimiaT ca*£_ Any 
comments on me amount of time you require to compiete this farm and/or suggestions for reducing mis burden ehoutd be sent W the Chief "nronn^on 
U.S. Patent and Trademark Office. US, Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS AOURESS. SEND TO: Commissioner for Patents, P.O, Be* 1450, Alexandria. VA Z231M450. 


tfyou need aaat&l&nce in completing me form, caS 1-800-PTO4199 and select option 2. 



FT0/SBS6(QWW) 

DOC Code; Approved to* use mrougn 07gi/2006. OMB OeSi-0031 

Under the Papcnworfc Reduction Ad Of 1995, no persona are required to respond toe ttfecttrt Of Wormatton unteas it displays a valid OMB control number. 


STATEMENT UNDER 37 CFR 373fb) 


Applicant/Patent Owner Gad KER EN et al_ 


Application No./Patent No.: 09/8 39,643 Filed/issue Date; Apri l 20, 2001 


Entitled: METHODS AND APPARATUS FOR REDUCING LOCALIZED CIRCULATORY SYSTEM 
PRESSURE 


Atria Medical Inc. _^ , a Corporation 


(Noma of Assignee) fTyp* Assignee, e.g., corporation, partnership, unwosity, government aOMCr, «£) 

states that Tt is: 

1. (3 the assignee of the entire right, title, and interest; or 

2. Q an assignee of less than the entire right, title and interest, 

The extent (by percentage) of hs ownership interest is % 

in the patent application/patent identified above by virtue of either 

A. [ ] An assignment from the inventor^) of the patent application/patent identified above, The assignment was recorded in the United 

States Patent and Trademark Office at Reel , Frame , , or for which a copy mareof is attached. 

OR 

B. l/l A chain of title from the inventory), gf the patent application/patent identified above, to the current assignee d$ Shown below: 

1* From; Cad KEREN and Randy K ESTKN finvrfitnnrt Tq: Libra Mrifal» Inf. 

The document was recorded in the united States Patent and Trademark Office at 

Reel 012238 .Frame 067 1 , or for which a copy thereof is attached. 

2. From: iJhw \t*««i s y «r«T«. Tnr To: Atria McdicaL Tnr. 

The document was recorded in the United States Patent and Trademark Office at 

Reel m#ua . Frame tim , or for which a copy thereof is attached. 


3. From: . To: 


The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof k attached. 

[ I Additional documents in the chain of tHle are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., a line copy of the original assignment document (s)) must be submitted to Assignment Division in 
accordance with 37 CFR Part 3, if the assortment is to be recorded in the records of the USPTO. £ge MPHP 302.08} 

The undersigned (whose title is auppliedjiste^rtls^honied to ad on behalf of the assignee. 



Date 

Printed or Typed Name Telephone number 

Co-Founder 


Tide 


Thw collection of irtfomratfon is required by 37 CFR 3.73(b). The information to reared to obtain or retain a Benefit by the public which a to file (and by (he LfSPTO to P™*-==;> 
an application. Conitaenttalify is governed by 35 U.S.C. 123 and 37 CFR 1.11 and 1.14. This coilectton k estimated to take 12 minutes to complete. mctaJmg g*tntnnj}. 

£ repaying, and submitting the completed application form to the USPTO. Time will vary depending upon the WfofcJual ease .Any oonim^onihe amount ,^ ^ 
» complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Tr^erork Office, US. D^arJronloJ 
Commerce, P,0. Box 1450, Alexandria. VA 22313-1450. OO NOT SEND FEES OR COMPLETE 0 FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patent* 
P.O. Sox 1450, Alexandria, VA 2231 3-1 450, 

If >w rieed a^sistanw in convJ*^ 


Doc Code: 


PTO/SB/82 (04-05) 
Approved for use through 1 1/30/2005. QMB 0651-0035 
patent and Trademark Office US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reaction Act of 1995, no persons are required to resporri to a Ctilecilon oflnformaltanuntewitife^ya a valid QMB contra! number. 



REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


AppBcadon Number 


Filing Date 


Rrsi Named Inventor 


AH Unit 


Examiner Name 


Attorney Docket Number 


09/839.643 


Aprii2ft T 2Q01 


Gad K£REN 


3743 


Wl£KER,A.F. 


372/0462? 


\ hereby revoke all previous powere of attorney given in the above-identHfod application: 


n A Power of Attorney is submitted herewith. 
OR 

[71 I hereby appoint the practitioners associated with the Customer Number 


44909 


[71 Please change the correspondence address tor the above-identified application to: 


H71 The address associated with 
Customer Number 


44909 


OR 


□ Firmer 
Individual Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Email 


I am the: 
| | Applicantrtnventor, 

O] Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 370PR 3. 73(b) is enclosed. (Form PTO/SB/96) 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representatives) are required. Submit 
multiple forms If more than one signature is required, see below*. , 


El Total of 


forms are submitted. 


This cortcctton oT fiformsJlon is required by 37 CFR 1.36. frte information is required to Obtain or retain a benefit oy tne pubftc which b to rile (and by the 
USftO to process) an application. Confidentiality n governed by 3S as.C 122 and 37 Cf R 1.11 and 1.14. mscotecuon teesdmatcdtotaXea minutesto 
complete, including gathering, preparing, and submitting the completed appficaftii term to me USPTO. Tme wilt vary depending on the individual ewe. My 
ooflfimenu on the amount of time you require to complete (hi* form and/or suggestion* tor reductog mis burden should be sent to the Chief fnfomwtion Officer, 
U-S. Patent and Tradflmartc Office, U.S. Department Of Commerce, P.O. Box 1460. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


if you need assistance in completing the term, cad 1-300-PTO-9199 art stfect option 2. 


n . pro/ss/96 (owm) 

Ooc Code: Approved tar use th/puah 07/31 /am OMB oaSi-ooat 

U.S. Patent and Trademark Offr*; U.S. 0EPART WENT OF COMMERCE 

Under the Pepenm Reduction Art of 1fia5, r» perwttarercOAtfcdtoresp^ 


STATEMENT UNDER 37 CFR 3.73(b) 


ApplicantfPaterrt Owner Cad KEREN etui 


Application NoVFatent No.; 99/ 839,643 Filed/Issue Date: April 2 0, 20 01 


Entitled: METHODS AND APPARATUS FOR REDUCING LOCALIZED CIRCULATORY SYSTEM 
PRESSURE 


Atria Medical lac f a Corporation 


(tame of Assignee] {Type of As0gne9, ag„ mipararioa partnership, uwwraly, oawrttrWU AgftfiCy, 6kX) 

states that it is: 

1. 21 the assignee of the entire right title, and interest; or 

2. Q an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent Identified above by virtue of either 

A. { ] An assignment from the inventors) of the patent application/patent identified above. The assignment was recorded in the United 

States Patent and Trademark Office at Reel _______ . Frame , or for which a copy thereof is attached. 

OR 

B. \J\ A chain of title from the inventors), of me patent application/patent identified above, to the current assignee as shown below: 

1 - Fr ° m * Cad KEREN and Rimrfv kfsten (in^tcm\ To: Uhra Medical. Int. 

The document was recorded In the United States Patent and Trademark Office at 

Reel o»223a .Frame 0671 , or for which a copy thereof is attached. 

2 - FfQm: l lhni \trdl>al Swttmt ln«- TO: Atria \l-«li«.L Inr 

The document was recorded in the United States Patent and Trademark Office at 

Real o'fi*^ , frame am ,cf for whicn a copy thereof te attached. 


3. From: __________^__________ w _^__ To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel t Frame ______ ,or for which 9 copy thereof is attached. 

( J Additional documents in the chain of die are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., a true copy of the original assignment document (s)) must be submitted to Assignment Division in 
accordance with 37 CFR Part 3. if the assignment is to be recorded in the records of the USPTO. See MP£P 302.08] 

The undersigned (whose titte^s^ppltedj^elow) feauthoifced to ad on behalf of the assignee- 



rlgnature Date 

Tben-amotz -ke n - ^yj>^ - 3 } 30 

Printed or Typed Name " " Telephone number 


CEO 


Title 


This cejtection of information j* required by 37 CFR 373(b). The Informal ton is r^yjredteo&tani* retain a benefit by the public which to to file (and by the USPTO to process) 
an application. ConfidentiaBty is governed by 35 U.S.C. 122 end 37 CFR 1.11 And 1.14. This collection it estimated to take 12 minutes to compfete, including gathenng, 
preparing, and submitting tne completed appftcelton form to the USPTO, Tfrne wtll very depending upon the individual case. Any comments on the amount or Brne you require 
to complete thfc form and/or suggestions for reducing this burden, should be sent to the ttief InfcSroaHan Officer, U.S. Patent end Trademark Office U S. Dcpaitnent of 
Commerce, P .0 Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETE D FORMS TO THIS ADDRESS. SEND TO: Coramtestonw for Patent*. 
P.O. Box 1450, Alexandria, VA 22313-1450. 

tf yw/ need assistant w completing the form, caB 1-Bayp7t)-9199 and setecf option z 



PTQQB/B8 (09 04) 

IVte r ndfe* AppnSved for use through 07/31/2008 0MB 0651-0031 

LK)C C<We - U.S. mandT»^0»U.S. PEPAKTMgEpP COMMERCE 

Under the Paperwork Reduction Ad of 1 995. no persons are reoujred to respond to a cotlection of information untess d dttptays a vaOd OMB control number. 


STATEMENT UNPER 37 CFR 3.73fb) 


Applicant/Patent Owner Uad KEREN et a!. 
Application No,/Patent No.; 09/839,643 


Filed/Issue Date: April 2 0, lOOi 


Entitled; METHODS AND APPARATUS FOR REDUCING LOCALIZED CIRCULATORY SYSTEM 
PRESSURE • 


Atria Medical Inc* 


. 3 Corporation 


(NflfYWOf AMiflnee) 


(Typo of Assignee, c.^., oonsorttlon. partrorahip. wmKntity, Government agsmcy. et) 


states that it is: 

1. [71 the assignee of the entire right, title, and interest or 

2. [] an assignee of less than the entire right title and interest 

The extent (by percentage) of Its ownership interest is 


in the patent application/patent identified above by virtue of either: 

A. [ ] An assignment from the inventar(s) of the patent applicafiorvpatent Identified above. The assignment was recorded in the United 

States Patent and Trademai* Office at Reel Frame , or for which a copy thereof is attached. 

OR 

B. i/\ A chain of title from the inventory of the patent appucafion/patent identified above, to the current assignee as shown below: 


1. From: tZ»* KEREN anH RirHv K£STl>tt ii^tn^ TO! 


. Libra Mrdfrili law. 


The document was recorded in the United States Patent and Trademark Office at 

Reel _ 012238 , Frame Q67i , or for which a copy thereof is attached. 


2. From: 


To: 


_ Atria Mfri'tffll. Inr. 


The document was recorded in the United States Patent and Trademark Office at 

Reel 016344 .Frame <rm , or for which a copy thereof is attached. 


3. From; 


To; 


The document was recorded in the United States Patent and Trademark Office at 

Reel .Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet 

( J Copies of assignments or other documents in the chain of title are attached. 

INOTE; A separate copy (Lb., a true copy of tnTohginat assignment document (s)> must be submitted to Assignment Division in 
accordance with 37 CFR Part 3, rf the ass%imerJLis to be recorded in the records of the USPTO. See MPCP 302.08] 


The undersigned (whose title Jraipplied beJowfl 

Signaturi 
Nbsira DARVISH 




on behalf of the assignee. 


Date 


Printed or Typed Name 

Chairman of the Board 
Title" 


Telephone number 


This ealtedion of information is required by 37 CFR 3.73(b). The formation is requrtd to obtain or retain 9 fcmefa by the public wnich fctofite (and by the USPTO to ' PJ«==> 
an appllcallon. Confidentiality is governed by 35 U.S.C. 12? and 37 CFR 1,11 and 1.U. Tha eolMfion is estimated to take 12 mmutei to complete 
preparing, and submitting the completed application rorm to the USPTO. Time wffl vary d*p«aTna upon me indrvHual taw. Any commentB i on me amount # J 1 ™ V™J^"™ 
to compete this form and/or suggestions for reducing this burden, should be sent to the Chief^Wormation SSV^h£SL tB SJS!i^JS!S^ i!£^SfSSSS. 
Commerce, P.O. Bo* 1450, AtaiaiSna, VA 2Z313-1430. 00 NOT SEND FEES OR COMPtere D FORMS TO THIS ADDRESS- SEND TO: Cormnfwkmw far Patente. 
P.O. Box 14*0, Alexandria. VA 22313*430. 

if you need assistance In completing the fonn, C4fl 140O-PTO-9199 and select option 2. 


pto/sb#2 (ou>5) 

Doc Code: Approved tor uw through 1 1/30/2005. OMB 0651-0035 

Patent Trtdemsrt Office: U.S. DEPARTMENT OP COMMERCE 
Under me Paperwork Redaction Ad gf 1995, no persons are required to respond to a cottecfon of information unless It display; a valid QMBcc^oj number. 


REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application 


Number 


FtPnfl Date 


First Named inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


097839,643 


April 20, 2001 


Gad KEREN 


3743 


372/04622 


I hereby revoke all previous powers of attorney given in tha abov&Hdenfjfied application: 


| | A Power of Attorney is submitted herewith. 
OR 

f7| I hereby appoint the practitioners associated with the Customer Number 


44909 


[7| Please change the correspondence address for the above-identified application to: 


\~J\ The address associated with 
Customer Number 


44909 


OR 


□ 


Firm or 

Individual Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Email 


1 am the: 
| | Applicantflnventor, 

[771 Assignee of record of the entire interest. See | 
^ Statement under 37QFR 3, 73(b) is enc&sed ' 


) PTO/SB/96) 


Signature 


SIGNATURE ofAp^l 


IK: 


ir Assignee of Record 


Name 


Nissim DAftrlSH, Chairman of the Board, ATRIA MEDICAL, INC 


Date 


| Telephone 


NOTE: Signatures of dU the inventors or assignees of record of the entire interest or their reprasentative(s) are required. Submit 
multiple farms if more than one signature is required, see below*. _ 


El Total gf . 


forms are submitted. 


This eeMeetion of information Is required by 37 CFR 146. Tha IntormaUort to raqutod to obtain or retain a benefit by me puNto which is to file (ar* by Ihe 
USFTO to process) an application. Confidentiality (a governed by 3S g.S,C. 122 And 37 CFR 1.1 1 and 1.14. This collection is estimated to take 3 minutes to 
complete, nctudhg gathering, preparing, and submitting the completed application toon to the USPTO. Time will vary depending on the h dydua l case. Any 
comments on the amount of time you require to complete this form and/or suggestions tor reducing this burden sheuW be sent to the Chief Information Officer, 
U.S. Patent and. Trademark Office, Us. Department of Commerce, P.O. Box 1450. Alexendna. VA 22313-1450, OO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDfcgSS. SEND TO: Commissioner for Patents, P.O. BOX 1460, Alexandria, VA 42313-1450. 


ff you need aasfefence in comc/effny the form, caff l-WyPTO-MW art se/ecf option 2. 


